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Coverage for chiropractic services for beneficiaries age 21 years and older has been reinstated effective for
dates of service on and after June 1, 2012. (per bulletin MSA 12-14)
HCPCS

HCPCS Action |Non-Fac

Code |[Mod |Short Description Code Fee Fac Fee |Comments
72010 X-Ray Exam Of Spine $33.68 NA
72010 | TC |X-Ray Exam Of Spine $21.39 NA
72010 | 26 [X-Ray Exam Of Spine $12.29| $12.29
72020 X-Ray Exam Of Spine $12.87 NA
72020 | TC [X-Ray Exam Of Spine $8.71 NA
72020 | 26 |X-Ray Exam Of Spine $4.16| $4.16
72040 X-Ray Exam Of Neck Spine $18.62 NA
72040 | TC [X-Ray Exam Of Neck Spine $12.68 NA
72040 | 26 |X-Ray Exam Of Neck Spine $5.94| $5.94
72050 X-Ray Exam Of Neck Spine $27.14 NA
72050 | TC |X-Ray Exam Of Neck Spine $18.82 NA
72050 | 26 |X-Ray Exam Of Neck Spine $8.32| $8.32
72052 X-Ray Exam Of Neck Spine $33.47 NA
72052 [ TC [X-Ray Exam Of Neck Spine $23.58 NA
72052 | 26 |X-Ray Exam Of Neck Spine $9.90| $9.90
72069 X-Ray Exam Of Trunk Spine $16.23 NA
72069 | TC |X-Ray Exam Of Trunk Spine $10.10 NA
72069 | 26 |X-Ray Exam Of Trunk Spine $6.13| $6.13
72070 X-Ray Exam Of Thoracic Spine $19.61 NA
72070 | TC [X-Ray Exam Of Thoracic Spine $13.66 NA
72070 | 26 |X-Ray Exam Of Thoracic Spine $5.94| $5.94
72072 X-Ray Exam Of Thoracic Spine $21.39 NA
72072 | TC [X-Ray Exam Of Thoracic Spine $15.45 NA
72072 | 26 |X-Ray Exam Of Thoracic Spine $5.94 $5.94
72074 X-Ray Exam Of Thoracic Spine $25.16 NA
72074 | TC [X-Ray Exam Of Thoracic Spine $19.21 NA
72074 | 26 |X-Ray Exam Of Thoracic Spine $5.94| $5.94
72080 X-Ray Exam Of Trunk Spine $20.01 NA
72080 | TC [X-Ray Exam Of Trunk Spine $14.07 NA
72080 | 26 |X-Ray Exam Of Trunk Spine $5.94 $5.94
72090 X-Ray Exam Of Trunk Spine $21.59 NA
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72090 | TC |X-Ray Exam Of Trunk Spine $14.07 NA
72090 | 26 [X-Ray Exam Of Trunk Spine $7.52| $7.52
72100 X-Ray Exam Of Lower Spine $20.01 NA
72100 | TC [X-Ray Exam Of Lower Spine $14.07 NA
72100 | 26 |X-Ray Exam Of Lower Spine $5.94 $5.94
72110 X-Ray Exam Of Lower Spine $27.53 NA
72110 | TC [X-Ray Exam Of Lower Spine $19.22 NA
72110 | 26 |[X-Ray Exam Of Lower Spine $8.32| $8.32
72114 X-Ray Exam Of Lower Spine $34.66 NA
72114 | TC [X-Ray Exam Of Lower Spine $24.77 NA
72114 | 26 |X-Ray Exam Of Lower Spine $9.90[ $9.90
72120 X-Ray Exam Of Lower Spine $24.75 NA
72120 | TC [X-Ray Exam Of Lower Spine $18.81 NA
72120 | 26 |[X-Ray Exam Of Lower Spine $5.94| $5.94
72170 X-Ray Exam Of Pelvis $15.45 NA
72170 | TC [X-Ray Exam Of Pelvis $10.69 NA
72170 | 26 |X-Ray Exam Of Pelvis $4.75( $4.75
72190 X-Ray Exam Of Pelvis $19.81 NA
72190 | TC [X-Ray Exam Of Pelvis $14.07 NA
72190 | 26 [X-Ray Exam Of Pelvis $5.74| $5.74
72200 X-Ray Exam Sacroiliac Joints $15.45 NA
72200 [ TC [X-Ray Exam Sacroiliac Joints $10.69 NA
72200 | 26 |X-Ray Exam Sacroiliac Joints $4.75 $4.75
72202 X-Ray Exam Sacroiliac Joints $18.23 NA
72202 | TC [X-Ray Exam Sacroiliac Joints $13.07 NA
72202 | 26 |X-Ray Exam Sacroiliac Joints $5.16| $5.16
72220 X-Ray Exam Of Tailbone $16.84 NA
72220 | TC [X-Ray Exam Of Tailbone $12.08 NA
72220 | 26 |X-Ray Exam Of Tailbone $4.75( $4.75
98940 Chiropractic Manipulation $13.68( $13.68
98941 Chiropractic Manipulation $19.01| $19.01
98942 Chiropractic Manipulation $24.75| $24.75
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